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Date of Inspection: 

Inspectors: 

Facility Representative: 

TC 3620-59 

October 29, 1987 

Cllarles L. Willhite and Steve Freeman 
Tetra Tech, Inc. 

Bal:bara Sines, Plant Manager 
Todd Spratte, loss Control SUpervisor 
Mike lthlrra.y, Unit Manager of Fabrication 
Jim Jensen, u.s. EPA Coordinator 
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on october 29, 1987, a RCRA catpliance Evaluation Inspection (CEI) was 
perfonned by Tetra Tech, Inc. pe:rsormel at the Square D CCmpmy (SOC) , under 
the Technical Enforcement SUpport rv (TES rv) contract, WOrk Assigrnnent 
Number 286, for the Region VII U.S. Envirornnental Protection Agency. 

'!his report consists of a discussion of the facility's RCRA ba.ckgrourrl, a 
summary of the facility's reported management practices, observations made 
during the investigation, document review firxlings, am a listing of 
violations. '!he investigation report is supplemented with photographs to 
support same of the observations. Dx:umentation requested fran SOC during 
the visit, am copies of the following RCRA canpliance checklists are 
provided as report attadnnents (Attachment B) : 

0 

0 

RCRA catpliance Inspection Report Generation Checklist 

RCRA F-SOl vent I.arrl Disposal Restrictions Checklist. 

2. 0 PARI'ICIPANI'S 

An inspection of soc's hazaroous waste management units was con::lucted on 
october 29, 1987 by Olarles L. Willhite am steve Freeman of Tetra Tech, 
Inc. , representing U.s. EPA Region VII. Tetra Tech pe:rsormel were met by 
Operators of soc, including Barbara Sines, Plant Manager; Jim Jensen, u.s. 
EPA Coordinator; Mike Mlrray I unit Manager of Fabrication; am Todd Spratte, 
r..oss control SUpervisor. 

3 • 0 INSP.I!X!L'ICE PROCEDlRES 

Tetra Tech, Inc. pe:rsormel presented soc officials with a u.s. EPA letter of 
Authorization (Attachment A) am explained the purpose of the CEI. '!he 
confidential Business Infonnation (CBI) (Attachment B) fonns were explained, 
but no CBI was requested by Ms. Sines. An in-briefing was coniucted for soc 
officials upon arrival at the facility. 

Mr. Jensen gave a brief overview of SOC's manufacturing processes am 
explained the waste streams generated at the facility. '!he inspection 
consisted of two parts: a review of relevant documents, am a visual 
inspection of the soc facility. At the em of the inspection, Tetra Tech 
pe:rsormel reviewed their firxlings am observations with Ms. sines, Mr. 
Jensen, Mr. MJrray, am Mr. Spratte. 

4. 0 ~ IEnUPI'ICE 

Backgrourrl infonnation on the hazaroous waste management practices at the 
subject facility was provided by documentation in u.s. EPA Region VII files 
am through discussion of the facility's history with the operator. A 
summary of this infonnation is provided below. 

1 
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soc manufactures mlded case circuit breakers for use in heavy 
irDlstrial am power circuit applications. soc erploys 800 persons, 
operatin;J three shifts, five days per week. 

4 .1 RCRA status 

An EPA Notification of Hazardous Waste Activity fonn was sul:lnitted 
by soc on July 31, 1980, identifyin;J the facility as a generator 
of FOOl, F002, F003, F006, am F009 wastes. A RCRA Part A 
application was sul:lnitted by soc on November 12, 1980. The u.s. 
EPA reviewed the application, am decided the facility was one 
which was not required to sul:lnit a Part A umer section 3005 of 
RCRA, am suspenjed the facility fran regulation umer Parts 264 
am 265. The Part A was sul:lnitted as a result of SOC's wastewater 
treatment activities, which included the treatment of wastewater 
fran platin;J processes in tanks. When the u.s. EPA later amen:ied 
the hazardous waste rules to no lorger require the owners arrl 
operators of wastewater trea'bnent facilities to obtain a permit 
urrler RCRA, SOC requested that their Part A Permit AR;>lication be 
withdrawn through corresponience submitted on April 24, 1981. A 
subsequent notification was submitted on Jtme 2, 1983, deletin;J 
F002 am F009 wastes. '!his was a result of inconsistencies noted 
by the Iowa Department of Envirornnental Quality when the canparin;J 
infonnation on the original hazardous waste forms with the 
Februacy 25, 1983 armua1 report. An updated, aiDeiU!d Notification 
was sul:lnitted on June 14, 1985, addin;J a silver acid strippin;J 
solution waste, 0002, am c:::han;Jin;J the installation contact to Mr. 
James Jensen. An additional Notification was sul:lnitted on August 
29, 1985, addin;J a parts washer solvent fran Safety Kleen as an 
ignitable waste (0001). The last Notification was subnitted on 
September 3 1 1986, listin;J the sain9 five waste categories am 
updatin;J the facility contact. 

5. 0 CHmRVAT!(H; 

5.1 Waste streams 

An examination of the canpany' s records irxticates that soc generates at 
least seven separate waste streams. These include: 

0 cuttin;J arrl machine oils (110 gallons/IOOnth) 

o Paper am pac:Jd.rg wastes (160 cubic yards/mnth) 

0 

0 

0 

OVerspray paint filters (14 filtersjmnth) 

F006 wastewater treatment sludge ( 4,400 kgfmnth) 

F003 xylene fran the cleanin;J of paint equipnent (265 
kg/mnth) 

2 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

0 

0 

FOOl 1,1,1-trichloroethane fran vapor degreasi.rg (1, 700 
kgjnart:h) 

0001 mineral spirits fran safety Kleen parts washi.rg 
cabinets. 

Of these waste streams, the last four are considered RCRA SUbtitle c 
hazardous wastes. 

F006 wastewater trea'bnent sludge is generated from the plati.rg area arrl 
wastewater trea'bnent unit. '!he plati.rg waste is discharged through the 
wastewater trea'bnent unit arrl into the sanitary sewer. '!he F006 sludge 
is transported arrl disposed of at the Peoria Disposal carpany, u.s. EPA 
ID# IID00805812. 

Spent xylene is generated from the cleani.rg of paint guns arrl lines. 
'!he waste xylene is transported by ~ite Chemical carpany, u.s. EPA 
ID# IAT200010593, to their facility in Waterloo, Iowa for recycli.rg. 

Spent mineral spirits are generated from parts washi.rg cabinets leased 
fran safety Kleen, arrl the cleani.rg of two CX111pUter aided design 
printi.rg machines. Accordi.rg to the MSI:S, the waste mineral spirits 
are considered an ignitable (0001) characteristic waste (Attachment D) • 
'!he waste 0001 is picksi up on a frequency ran;Ji.rg fran two weeks to 
one m:mth by Safety Kleen COrporation of Davenport, Iowa, U.S. EPA ID# 
IAD098027592, for recycli.rg. 

'!he waste 1,1,1-trichloroethane (FOOl) is also recycled by ~ite 
Chemical COlt'pmy. 

At the time of the inspection, two 55-gallon drums of 1,1,1-trichloro
ethane, arrl one 55-gallon drum of waste xylene -were noted in storage. 

5.2 Records 

'Ihe followi.rg Material safety Data Sheets -were obtained duri.rg the 
inspection to support the firxiin:js arrl conclusions made in the report: 

o safety Kleen furnished an MSI:S for the mineral spirits 
used in cleani.rg parts 

o ~ite Chemical canpany provided SDC with an MSI:S on 
the 1, 1, !-trichloroethane. 

5. 3 ram Disposal Restrictions C'allpliances 

An estimated quantity of 1, 700 kg of FOOl arrl 265 kg of F003 solvent 
waste, subject to 40 CFR 268, are generated per calerrler lOO!lth. Paint 
guns are cleaned in equipment cleani.rg tanks of xylene. 1,1,1-trichlor
oethane is generated from the vapor degreaser. No testi.rg of the waste 
usi.rg the Toxicity Cllaracteristic/Ieachate Procedure ('K!LP) Test has 
occurred. SDC did not provide the trea'bnent facility with the 

3 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

awropriate treatment technology for past shipnents. Hc:Jwever, a 
Restricted waste Notification was presented to the inspectors, which 
was supplied by the treatment facility and was to accanpa:ny all future 
shipnents of FOOl and F003 wastes (Attachment H) • 

6. o srm INVESTIGlaiCB 

A site investigation was performed at SDC. '!he site investigation was 
supplemented with photographs to support sane of the observations made 
(Attachment E) • 

Fabrication processes at SDC include: ma.c:hi.nin:], brazin;J, punch pressin;J; 
and nickle, zinc, and silver platin;J. waste hydraulic oil fran the punch 
presses is sent to Marco of Dalton, Illinois. Prior to platin;J, parts are 
first cleaned in a caustic cleaner called Soak Clean to renrwe oil and 
grease. '!he part is then rinsed and cleaned in a solution of Electro Clean. 
A rinse stage follows and the part is then cleaned in a 50% solution of 
hydrochloric acid followed by a final two-stage water rinse. All wastewater 
fran the parts cleanin;J operation flows through a wastewater pretreatment 
unit prior to dischal:ge to the City of cedar Rapids FOIW. 

A nickel and zinc platin;J process is operated at SDC. '!he stages are as 
follows: 

Zinc Platina Line 

1. Zinc chloride bath ( 400 gallon capacity) 
2. 'lbree stage rinse 
3. Chranate bath 
4. Rinse. 

SUlfamate Nickle Plating Line 

1. Nickel bath (400 gallons capacity) 
2. 'lbree stage rinse 
3. Nickel reclamation station 
4. 'lbree stage rinse. 

All c:hranate flows into a dunp station for pH adjustment and reduction of 
chrome with sodium bisulfite. All wastewater, including rinses, flows into 
a wastewater pretreatment unit (Exposure #1) • A CCJfJY of the wastewater flow 
diagram was furnished by Mr. Jensen (Attachment F). Cyanide destruction 
occurs with calcium hypochlorite. A nickel ret:XNery unit is utilized in 
which nickel rinse is evaporated, with the cordensate bein;J retmned to the 
rinse and the concentrated nickel solution is retmned to the platin;J bath 
by means of a closed loop system. Polymers to assist in floc fo:nnation and 
settlin;J are added in a I..amella clarifier. '!he I..amella clarifier consists 
of a vertical, 3,000 gallon capacity conical tank. '!he sludge is then 
dewatered in a filter press, with the wastewater bein;J discharged to the 
City of Cedar Rapids FOIW. '!he sludge is collected and stored in poly
propylene bags of approximately 1,500 :poun:m capacity (Exposure #2). one 
bag of F006 sludge was in storage at the time of the inspection. '!he 
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pretrea'bnent tmit meets the definition of a wastewater trea'bnent tmit as 
described in 40 CFR 260.10. A capy of the test results on the metal 
hydroxide sludge was obtained at the time of the inspection (Attachment G). 

soc also plates parts in a cyanide silver bath. '!he steps include: 

1. Clean with caustic cleaner 
2. 'IWo rinses 
3. SUlfuric acid (50%) bath 
4. 'IWo rinses 
5. Silver strike bath (strike means the application of a thin layer of 

silver) 
6. A seoorxi, more concentrated silver bath 
7. '!Wo-stage rinse. 

All waste water, includirg rinse water, flows through the wastewater pre
treatment tmit am is discharged to the sanitary sewer. SUlfuric acid was 
previously used to strip silver fran improperly plated parts. '!he silver 
platirg solution was listed as a corrosive (0002) waste. '1he process was 
discontirnled with the last off-site shipnent occurring in January 1986. 
Parts that needed shipping -were later shipped off-site to another firm, 
Hamy am HanlOn of Fairfield, Cormecticut. An alternate silver stripping 
process is currently being utilized at soc. '!his method involves the 
stripping of silver in a neutral solution, using reverse current in a 150-
gallon tank. '1he solution is decanted with the silver precipitate dried in 
an oven. '1he system had been in operation for less than one year, am no 
waste or sludge has been generated fran the process. 

Parts to be degreased are dipped in a vapor degreaser with 1,1,1-trichl.oro
ethane (Exposure #3) • · Spent 1, 1, 1-trichl.oroethane is purtped fran the 
degreaser into 55-gallon drums. 

Spray painting is done in two spray painting booths at soc. Eight filters 
with dimensions of 12" x 1811 x 111 are used in one booth, while six filters 
with dimensions of 1811 x 2411 x 111 are used in the seoorxi booth (Exposure 4) • 
'!he filters are chan;;ed approximately once per lOOilth. '!he spent overspray 
paint filters are discanled with the trash am refuse which is sent to the 
Cedar Rapids Sanitary I..an:ifill. Results of waste analyses for the EP Toxic 
parameters am ignitability tests Wi.cate that the filters are not hazaDhls 
(Attachment G). 

'1he preparedness am prevention procedures, contingency plan, am personnel 
training plan -were reviewed during the inspection. All personnel training 
was properly documented with a developed list of jab titles for those 
personnel involved in hazardous waste management am harrll.ing. '1he contin
gency plan includes all the required emergency response activities, atmgeu:;y 
response equipment (includirg location of the equipnent), am an evacuation 
plan. 

5 



I 
I 
I No other significant issues were noted. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

8. 0 FINDINGS AND CXH::IDSICKS 

All portions of the CEI checklist whidl are applicable to SDC were ccmpleted 
durin:;J the inspection. No violations were noted durin:;J the inspection arrl 
the facility appears to be in full ccmpliance with ~ requirements. 

6 
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UNITED STATES ENVIRONMENTA~ PRC~EC~-101\ AGc~~CY 

REGION VII 
726 MINNESOTA AVENUE 

KANSAS CITY, KANSAS 6610i 

OCT 2 3 1987 
RCRA Compliance Evaluation Inspections 

Credentials and Designation 

To Whom It May Concern: 

This certifies that Charles L. Willhite, whose signature appears below, 
is designated an authorized contractor of the U.S. Environmental Protection 
Agency for the purpose of conducting RCRA Compliance Evaluation Inspection 
(CEI) for the period October 1, 1987 through December 31, 1987. This person 
is hereby authorized to conduct these official investigations pursuant to 
Section 3007 of the Resource Conservation and Recovery Act (RCRA). 

Section 3007(b) of RCRA and 40 CFR Part 2 define the Agency's policies 
regarding protection of trade secrets and confidential information. 

Age: 39 
Height: 6 1011 

Weight: 175 1 

Color of Hair: red 
Color of Eyes: blue 

(£wt, c"h,~llt-u JHJ-'07 ~ t/ ~ 
Charles L. GWiifhite ft David A. WagonertDif'tC)r 
Designated Contractor ~~~ Waste Management Division 
Tetra-Tech V U.S. Environmental Protection 

Agency-Region VII 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

UNITED STATES ENVIRONMENTAL PF:OTECTION AGENCY 

REGION VII 
726 MINNESOTA AVENUE 

KANSAS CITY, KANSAS 66101 

tocr 2 3 1Q~T 

RCRA Compliance Evaluation Inspections 
Credentials and Designation 

To Whom It May Concern: 

This certifies that Steven C. Freeman, whose signature appears below, 
is designated an authorized contractor of the U.S. Environmental Protection 
Agency for the purpose of conducting RCRA Compliance Evaluation Inspection 
(CEI) for the period October 1, 1987 through December 30, 1987. This person 
is hereby authorized to conduct these official investigations pursuant to 
Section 3007 of the Resource Conservation and Recovery Act (RCRA). 

Section 3007(b) of RCRA and 40 CFR Part 2 define the Agency's policies 
regarding protection of trade secrets and confidential information. 

Age: 27 
Height: 6'4" 
Weight: 173' 

Color of Hair: brown 
Color of Eyes: blue 

@;d~on~ 
~!? Waste Management Division 
~~u.s. Environmental Protection 

Agency-Region VII 
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A'ITAaiMENT B 

Region VII C'.arpliance Evaluation Inspection Checklist 
and 

Confidential Business Information (CBI) Fonns 
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§262.12 

RCRA COMPLIANCE INSPECTION REPORT 
GENtRAfOR'S CHECKLl$1 

Section A - Hazardous Waste D~termination 

Page 1/7 

1. Does facility generate any wastes excluded from / 
regula~ion (40 CFR 261.4)? ~Yes No 

If yes, list wastes and quantities and explain 
u 1 t i rna te dis t>OS it ion: 8-e Fu5C. III#J p I!CI<ttt5 WAS7EE- Cedar ftttera.J 
....&A,"'ot=rL.L tt.oyo.?fo.{)IIRH r _ _ _ ___ ---
---------------------------
2. Ooes facility generate any wastes listed in Subpart// 
D of 40 CFK Part 261? Yes No 

If yes, list wastes and quantities: fo.o)-L.{p'Jkf(•t~ 1 f o~v -Lt'ioo ~{ttao. 
1 

fool -11ookp(fHo . 
3. Does _faci 1 ity generate any wastes that. exhibit a / 
hazar1ous characteristic (Subpart c. 40_CFR Part 261)?_/_YY•es_No. 

a. If yes, list wastes and quantities: J).ao(-toOft/M 

D. Was det;rmination of characteristic made by: · · 
1) Testing of wastes in accordance with methods~ 

in Subpart C, 41) CFK, Part 2611 . 1Yes 'Nv .. -
·2} A~plying knowledge 

· or processes used? 
of waste regarding materiaY 

VYes · Nv 

~- Does fa:ility generate any otner solid wastes? -~.s-·N~ 

a. If yes, were.wastes determined non-hazardous 
testing? 

by I 
lves 

b. It wastes w~re d~termined as non-hazardous by 
a~;>lyin~ k.nowle1ge of wastes o.&-processes, list wastes 
and qua~tities generated (include processes used): 

--------------------

Section 8 - EPA Identification Number 

No 

Do~s generator have an EPA lD Number? Aes No 

l. If yes, EPA IU No: I 1!_ J2 .Q. Q_ 0 a:_ L 9._ 1 L 0 
2. If no, does facility meet small quantity gene-

rator requirements ot 40 CFR, 261.5? Yes No 

V-1-17 
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.)VI" llO. t 1\VUJ.O 

Generator Checklist Page 2/7 

§262.20 

§262.21 

§262.23 

Section C - Manifest 

1. Does generator ship wastes off-site? --,/G·-- --
(/ •es No 

a. ·If no, do not fill out Sections C and U. 

b. If yes, identify primary off-site facility(s). 
{Use narrative explanations sheet.) 

2. Does generator use manifests? 

a. If no, is generator a small quantity generator? -,Jif.. 

--

0.'s No -- -
Yes No 

b. If yes, does manifest include the following information? 

1) Manifest Document No. 

2} Generators Name, Mailing Addr~ss, Telephone 1 

3) Generator EPA I.D.·No. 

4) Transporter(s) Name and EPA I.D. No. 

S)(a) Facility Name, Address and EPA I.u. ho. 
Alternate Facility Name, Address and EPA 
1.0. No., if any, or (optional) rr.# 
Instructions to transporter to return · 

V"Yes_No 

vies 'No 

rYes .- No --
vfes No 

Yes No 

wastes if undeliveraole? (optional) III Yes No -·-
6) Description of waste(s) requir~d by DOT -

proper shi~ping name, etc. 

7) Total q~antity of each waste by units (weight 
or volume), number and type of containers. 

Aes- No 

No 

B) Emer9ency Information (optional) {special 
handling instructions, phone no.) · Aes No 

9) Tne following certification: 

"This is to certify that the above na~d materials 
are ~roperly classif~ed, described, vackaged, marked 
and labeled and are in proper condition for trans
portatio~ according to the applicable regulations of 
tne Department of Transportation and the EPA.• 

3. Does generator accom~lish the following? 

a. Sign and date edch manifest? Aes_No 

b. Obtain signed and dated copy of each manifest ~ 
from transporter? Yes_No 

V-1-18 
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,Jur nu. 1 nu\/.&.U 

Generator Checklist Page 3/7 

• 
§262.40 

§262.30 

§262.31 

§262.32 

c. Retain one copy of manifest s i ~n~~ by .g~ner~~or ~ 
and transporter? · · _Yes_No 

. d. Retain one signed copy of manifest from 
designated facility? 

Section D - Recordkeeping and Records 

-~s_No 

1. Does generator keep the following reports for 3 years? 

a. Signed copies o-f manifests from designated 
facilities 

b. Annual/Biennial Reports 

c. Exception Reports 

d. Test Results, waste analysis, etc. 

V'Yes No 

--res No 

Yes No 

~-No 

2. Where are records kept (at facility or·elsewhere)? 
. A-r Tlf£ rflttLttt_ /'i!l!iF-ietf1l5 L 14.1?2.. ______ .. 

3. Who is in charge of terPi~g the records? 
1
LL 

Name .Iu11 '"f"!F-tJ5~tl_ Title. Pf{7 Co dJtD, 

Section E - Special Conditions 

Has generator exported hazardous wastes to/from a foreign ~-. 
country? _Yes.JLNo 

a. If yes, has he filed a notice witn the Regional 
Aami ni strator? 

b. Is this waste manifestea and signed by Foreign 

.· 

consignee? Yes No 

c. If gen~rator transported wastes out of the 
country has he received confir~ion of delivered 
shipment? Yes No 

Section F - Pre-Transport Requirements 

1. Does Gen~rator package wast~ in acc~rdance with 
49 CF~ Parts 173, 17~. and lH? (DOT req"irements) 

2. Uoes the ~nerator use DOT labeling requirements 
in accordance witn 49 CFR Part 172? 

v'fes No 

No 

J. Does the generator mark each package in accordance /' 
with 49 CFK Part 172? . vYes No 

V-1-19 
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~vr nv • • nvv•u 
Generator Checklist Page 4/7 

• 

§262.33 

4. Is each container of 110 gallons or less marked 
with the following label? 

- - - ·- -

HAZARDOUS WASTE - Federal Law Prohibits I~roper 
Disposal. It found, cont~ct the nearest police 
or public safety authority or the u.s. Environ
mental Protection Agency. 

Generator's Name and Address 
Manifest Document Number -------------------
S. Does generator have placards to offer to trans
porters? · 

Ooes generator accumulate wastes on-site for more 
than 90 days? · 

y/yes_No __ _ 

/ves No 

a. If yes, has generator been granted·an.exten-
sion by proper authority? . pfr ___ Yes No .. 

1) If yes, is extension for more than 30 
days? #f. Yes No 

Note: If contain~rs are used, fill out checklist for containers. 

Note: 

§26~.16 

If tanks are used, fill out checklist for tanks (Items ~~ & care 
not ap..,licaDle}. 

2) Clearly marks each container with the 
date upon which each period-of accumulatio~ 
begins? 

3) Clearly marks or labels each container 
and tank with the words •Hazar~ous Waste•? 

Jf generator accumulates wastes on-site for 90 days or less, 
co~lete Sections H, I, and J 

~s 

No 

No 

Section H - Personnel Training 

8. Ooes facility have a training program? ~s No 
a. Are the following records maintained? 

V-1-20 
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·Generator Checklist Page 5/7 

§26~.31 

§?65.33 

1) Job title and name of individual filling 
each job? 

2) Written description of each job? Z~ 
' I 

v:.. -
.0es 

No 

No 

3) Written description of type and amount of ~ 
training to be yiven? ~s No 

4) Documentation of training given? ~Yes No 

b. Is an annual review of training accomplished? ~es No 

c. Are the training records maintained at the 
facility? 

d. How long are records kept for: 

A.s_No 

1) Current emi)loyees? 5itJC£ 7tti4/M}Jtr IJJAS JNITJJ1TED 

2) Former employees? 1"11~~£ ftA~-..'5._· ____ _ 

Section I - Preparedness and Prevention 

1. Is there evidence of fire, explosion or conta
mination of the environ~nt? Yes Ao 

If yes, use narrative explanation shee~ to explain. 

2. Is the facility e~ui~ped with (as ~p~ro~riate): 

a. Internal communication or alarm system? 

b. Telephone or two-way radio to call emergency 
response personnel? 

c. Portable fire extinguishers, fire control 
equipment, spill control equipMent and decontami
nation equipment? 

• 
d. Water of ad~quate volume and pressure for 

hoses, sprinklers or water spray systems? 

/ves 'No 

:~s No 

h.s No 

v{es No 

Describe source of water 0:. tT'( or C ~dA/(_ tllf(J(o 5 

3. Are all commJnications or alarm systems, fire protection 
equipment, spill control equipment, and decontamination equipmpnt, 
where required, tes:ej and maintained to assure proper ouiratio'1? 

./Yes No 

V-1-21 
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~enerator Checklist Page 6/7 

§265.34 

§265.35 

... 
§265.37 

§26:) .52 . 

4. Are communications or alarm systems, where required, 
readily accessible? ~es No 

5. Is there sufficient aisle space to allow unobstructed / 
mov~ment of personnel and equipment in an emergency? ___ 1es ___ No 

6. Has the owner/operator attempted to make the following 
arrangements with the local authorities as appropriate: 

a. To familiarize police, fire departments and emer
gency response teams with layout of facility, properties of 
hazardous waste handled and associated hazards, places 
where .,ersonnel would normally be working, entrances to 
roads inside facility and possible evacuation routes? ~s No 

b. In ther case where more than one police and 
fire department might respond, agreements designating 
primary emergency authority? 

c. Agreements with State emergency response teams, 
emergency response contractors and equi~rn~nt suppliers? 

d. To familiarize local hospitals with the proper
ities of hazardous wastes handled and types of 
injuries or illnesses that would result? 

. 7. Where state or local authorities decline to enter 
into such arrangements, is this documented in the 
operating record? · 

Section J. Contingency ·Plan and Emergency Procedures 

1. Does the facility have a contingency plan? 

a. Is it an amendment to a Spi11 Prevention 
Control and Countermeasures (SPCC) ·Plan? 

b. Does the plan include: 

1) Arrangements with loC:al authorities to 
coordinate emergency services? 

• 
2) List of names, addresses and phone numbers 

of .emergency coordinators? 

3} List of all emergency equipment at 
facility? 

4) Evacuation plan? 

V-1-22 
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tJft Yes No 

~s 
I 

No 

., 

~s No -

r/4 ·Yes No 

.. 

~s No 

Yes~o 

No 
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Generator Checklist PagP. 711 

§26).55 

c. Is a co~y of the contingency plan and all revi
sion!.: 

1) Maintained at the facility? 

2) Submitted to all local authorities that 
may be called upon to provide services? 

. v(es_No 

_6es_No 

2. Is t.here an emergency coordinator on s 1 te or on ca 11 /._ 
at all times? _Yes_No 

3. Have there been any incidents requiring the imple
mentation of the contingency plan? 

• 

V-1-23 
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RCRA COMPLIANCE INSPECTION REPORT 
CONTAINERS CHECKLIST 

·subpart-!---··-------~··· 

40 CFR Part 265 

.. ------ -- --- ------------- ____ :_·_.:;__.;__ ____ _ 

§265.171 

§265.172 

§265.173 

§265.174 

§l6S.l76 

§265.177 

1. Are all containers in good condition; i.e., not· . ~ showing signs of leakage, corrosion or any other -~Yes No deterioration/ deformation? - -

2. Are containers lined or made of materials com
patible with hazardous wastes placed into them so 
that containers will not react with the hazardous ~-
wastes? V Yes No 

3. Are all containers holding hazardous wastes kept ~ closed during storage? ~es ___ No 

4. Are areas where hazardous wastes containers are ~· - - -stored inspected at least once a week? _ _:_Yes _No 

5. Is an inspection log maintained? _Yes /No 
6. Are containers holding ignitable or reacti-ve 
wastes located at least 15 meters (50 feet) from 
the facility's property line? No 

7. Are i ncompat ibl e wastes or incompatible wastes · / and materials, placed in the same coontainer? · Yes (No 

a. Are stor~ge containers holding hazardous wastes 
which are incom~atiable wit~ nearby materials separated 
or protected by means of a dike, berm, well or other }JJ4 device. Yes No 

• 

V-1-33 
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HANDLER IDENTIFICATION 

DRAFT 
RCRA LAND RESTIUCTION F-SOLVENT 

GENERATOR CHECKLIST 

OSUER 9938.1 

8. Street (or other identi ier) 

D. State F. County Name 

IG~.~~~~~~~~~~~~~~-----------
Ia. 
I ~hi J::_£:1-l~EA.J 3JVf-3IR5-'ffoJI 

I. Ha~er Coiilfact (Name and Phone Number) ... 

I 
I 
I 
I 

GENERATOR COMPLIANCE 

F-Solvent Identification 

Does the handler generate the folloving vastes? 

a .. 

b. 
c. 

FOOl 
F002 

F003 

~ 
Yes 

/'Yes 

No 

~ 
No 

--

If an F003 vastestream listed solely for ignitability has been mixed vith a 
non-restricted solid or hazardous vaste, does the resultant mixture exhibit the 
ignitability characteristic? AtA Yes No 

d. F004 Yes ~ 

e. FOOS -~Yes A. 
2. Source of the above: Form 8700-12 c./'( Part A ; Part 8 __ I other (specify) _ 

A~~endix A is intended to assist the inspector and enforceaent official in determining 
whether the facility is generating F-solvent wastes, if such wastes were not identified by 

I the facility previously. If you are concerned that F-solvent wastes aay be aisclassified 
or mislabeled, turn to Appendix A. Note concerns belov: ______________ _ 

1-------------------------------------------------------------

I 
I 

GEN-1 
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OSVER 9938.1 

Handler Name: ftPult"J£ DCo. 

ID Number: fflj/ 4t>'3 ""''9 Ins pee tor: Q~=;fe::;, Flff=E111ft-AJ 
Date: (!)crt!)m l...Cf, (9tl 

BOAT Trea~ability Group- Treatment Standards Identification 

' 
Couents 

1. Did the generator correctly determine the 
appropriate treatability group (268.41) of 
vaste (Vastevaters containing solvents, 
pharmaceutical vastevaters containing spent 
methylene chloride, all other spent solvent 
vastes)? 

Yes 

the 

C. Vaste Analysis 

I 
I 
I 
I 
I 
I 
I 
I 
I 

'· I 
I 
I 
I 

1. Did the generator determine 
exceeds treatment standards 

a. Knovledge of vastes 

b. TCLP 

vhether the vaste 
based on (2~(a)~ 

Yes /No 

c:. Other (specify) ____________ _ 

If knowledge, note hov this is adequate: 
f~c,.. t#RJe,enw IJ1tii#JIEIJ ttl r;.u;: /115lJZ 

If determined by TCLP, provide date of last test, 
frequency of testing, and attach test results. 

Dates/frequency: ___________________________ ___ 

Note any problems: ____________________________ _ 

d. Vere vastes tested using TCLP vhen a process or 
vastestream changed? 

NIJ Yes No 

2. Did the F-solvent vastes exceed applicable 
treatability group treatment standards upon 
generation (268.7(a)(2))? Yes 

-Some 
No 

3. Did the generator dilute the vaste or th·e treatment 
residual so as to substitute for adequate treatmen~ 
[268.3) Yes ~ 

Management 

1. Onsite •anagement 

a. Vere F-solvent vastes managed onsite? ~ 
Yes \/'No 

If yes, answer l(b) and (c); if no, answer 2. 

t;E~I- 2 

... 

!JO !CLf' TGSr/#6- /IIIJ

t> ccv~ltG.P 

.· 
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b. For vastes that exceed treatment standards, vas 
: treatment, storage, and/or disposal conducted? 

(II pr _Yes No 

If yes, TSDP Checklist •ust be co•pleted. 

c. Are test results maintained in the operating 
record (264.74(b)3/265.73(b)(3))? 

1/'f'r _Yes _No 

2. Offsite Management 

a. If F-solvent vastes exceed treatment standards, 
did generator provide treatment facility 
( 268. 7(a)(l) J: 

(i} EPA vaste number? VIes No 

(ii) Applicable treatment standard? Yes ~ 
(iii} Manifest number? ~s No 

(iv} Vaste analysis data, if available?~ 
7Yes No 
-poo")-

Identify offsi te treatment facilities f'oalt llriJ(n£ 
SJkEQ\ICAL OQ, fee ;&pt:l f;lr ).ODO lt>5f~, _ - < 

I 

b. If F-solvent vastes did not exceed treatment 
standards, did generator provide the disposal 
facility (268. 7(a)(2)): plr 

(i) EPA Hazardous vaste number? 

(ii) Applicable treatment standard? 

(iii) Manifest number? 

(iv) \laste analysis data, 

(v) Certification that vaste meets 
treatment standards? 

Yes 

Yes 

Yes 

Yes 

Identify land disposal facilities receivinc the BOAT 
certified vastes ________________________________ __ 

GEN-3 

OS\lER 9938.1 

Couents 

"· 

.. 
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c . ... 

OS\IER 9938.1 

Handler Name: S4?eAA'E- D ~0, 
ID Number: ·..X""A~~~C~/9!10 
Inspector: c,. w • ~ ,' +-se F4'E&AtAtJ 
Date: (!)c;IJlJt:R- :L9, ,qcaz 

If waste is subject to nationwide variance 
(268.30) (e.g., solvent-water mixtures less 
than 1%), case-by-case extension (268.5) or 
petition (268.6) does generator provide notice 
to disposer that waste is exempt from land 
disposal restrictions (268.7(a)(3)]? / 

Yes v' No 

Coaaents 

Storage of F-Solvent \laste 

1. Vas F-solvent waste stored for greater than 90 
days (after variance 180/270 days for SQG) 
(268.50(a)(l))? ~ 

Yes _v'_ NNco. 

If yes, vas facility operating as a TSD under interia 
status or final permit? p(Jr _Yes _No 

yes, TSDF Checklist •ust be co•pleted. 

Vere treatment residuals generated 
fro• RCRA 264/265 exempt units or 
processes? 

Units or Processes 
on unus, 

If yes, list type of treatment unit and processes 

... 

.· 

If the residuals fro• a·RCRA-exe•pt treat•ent unit are above the treat•ent 

l standards, the owner/operator is considered a generator of restricted vaste. 
The inspector should deter•ine whether the generator require•ents, particu
larly vaste identification requir~ents, have been4et for the treat•ent 

1 
residuals o o 

I 
I 
I 

.. 1 
I GEN-4 
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Name and Address of lnspector(s) flame and Address of F ac11 ity 

C:.iurle7 /_, Pt//ft; f-e__ 
5QuA~~ _. D/1 ClJ/Iti'ANy 

- "J7tJt> 5,tV, (p-fA, '51~E.EI 

iTEV~ F/P.EEIIt/1~ C~:IJ/ll!.. tltfttn1 Pou/A 
JO/TIE- ::>~ce fl./11-Etui'IY CE~TEI(/.JZ..._ lr ---:u- S2.1to4 

'-J tl I- ;J'TI'IT£ /ftlc/f/1/£ 
wner, perator, or Agent fn Charge 

l3 11-tr IJA n,tt 5'/111~5 
j( /11-1. c' r r, ;r .4#. liTie 

. IPu/1)/ I L!JP r /)1 J4PAdiF~ 

Address 
37, o 611. ~r;.. :5.W, 
C EPA/I-/ '/~A-111():$ ;ro uJ4 5l.. <fo1 

Name of Individual to Wtwm Uot f ce "fTiie Uate 
Given /J.AP"f, /f\Pt>-~- /tJ-.l..'f-~7 

/),II if 'PM' I"- .:T 1#6 5 J f L..JtiiT /fiN~. 

It 1s possible that EPA will receive publtc requests for release of the in
formation obtained durtny inspection of the faclltty above. Such requests 
wtll be handled by EPA in accordance with provfstons of the Freedom of In

formation Act (FDIA), 5 u.s.c. 552; EPA regulations issued thereunder, 40 

CFR Part 2; and the Resource Conservation and Recovery Act, Section 3007, · 

as amended. EPA fs recJufred to make Inspection data avatlable In response 
to FOI.~ requests, unless the Administrator of the Agency determines 
that t~e data contains information entitled to confidential treatment •. · 

Any or all of the Information collected by EPA during the inspection may be 

claimed confidential, if tt relates to trade secrets or commercial of finan

cial matters that you consider to be confidential. If you make claims of 
confidentiality, EPA will dlscluse the tnfunn.ttlon only to the extent, and 
by the means of the procedures set forth In the regulattons (cited above) 
governing EPA's treatment of confidential tnfonnatton. Among other thfngs, 

the regulations require that the EPA notify you In advance of publicly dis

closing any information you have claimed and certified confidential. 

To claim information confidential, you must certtfy that each claimed item 

meets all of the following criteria: 

1. Your company has taken measures to protect the conftdenttalfty of the 

information, and tt intends to continue to take such measures. 

2. The Information Is not, and has not been, reasonably obtainable with
out your company's consent by other persons (other than governmental bodtes) 

by use of legit tmate means (other than discovery based on a showing of spec

tal need in a judicial or quasi-judicial proceeding). 

I 3. The Information Is not publicly available elsewhere. 

I 
I 

4. Disclosure of the information would cause substantial harm to your com

pan~'s competitive position. 

At the completion of the inspection, you will be given a receipt for all 
documents, samples, and other materials collected. At that time you may 
make· claims that some or all of the information is confidential and meets 
the four criteria listed above. 
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RCRA INSPECTION CUNFIOENliALITY NUT ICE Facility 

.54/UM£ D Co. 

If you are not authorized by your company to make confidentiality claims, 
this notice will be sent by certified mail, along with the receipt for doc
uments, samples, and other materials, to the Owner, Operator, or Agent in 
Charge of your firm, within two days of this date. That person must return 
a statement, specifying any information which should receive confidential 
treatment. 

This statement from the Owner, Operator, or Agent in Charge should be ad
dressed to: 

Mr. David A. Wagoner 
Director, Waste Management Division 
United States Environmental Protection Agency 
726 Minnesota Avenue 
Kansas City, Kansas 66101 

and mailed by registered, return-receipt requested mail with in seven (7) 
calendar days of receipt of this Notice. 

Failure by your firm to submit a written request that information be treat
ed as confidential, either at the completion of the inspection or by the 
Owner, Operator, or Agent in charge, within the seven-day period, will be 
treated by the EPA as a waiver by your company of any claims for confiden
tiality regarding the inspection data. 

To be completed by the facility official receiving this Notice: 

1 have received and read this Notice. 

Name M. J. S1n~S 
Title flartJ mon~< 

Signat~ ~ 
Date /Dj?= 
If there is no one on the premises of the facility who is authorized to 
make business confidentiality claims for the firm, a copy of this Notice 
and other inspection materials will be sent to the Owner, Operator, or 
Agent in charge of the company. If there is another company official 
who should also receive this information, please designate below: 

Name ____________________________________ __ 

Title -------------------------------------
Address ------------------------------------
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Name of lnd1vldual 

Firm Name 

3 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
726 MINNESOTA AVENUE 

KANSAS CITY, KANSAS 66101 

REQUEST FOR CONFIDENTIAL 
TREATMENT 

T1tle 

F1rm Address 

Date 

II Information for which Confidential Treatment is requested: 

I 
II 
II 
II 
I 
II 
I 
I 
II 
I 
I 
I 
I 

Acknowledgement pf Claimant 

The undersigned requests that confidential treatment of the information de

scribed be provided in accordance with provisions of the Freedom of Informa-

tion Act (FOIA), SU.S.C.552; EPA regulations issued thereunder, 40 CFR Part 2; 
and the Resource Conservation and Recovery Act (RCRA), Section 3007, as amended. 

The undersigned further acknowledges that he/she is authorized to make such claims 

for his/her firm. 

The undersigned also certifies that each item described above meets all of 
the following criteria: (1) The company has taken measures to protect the 
confidentiality of the information, and it intends to continue to take such 
measures: (2) The information is not, and has not been, reasonably attain
able without the company's consent by other persons. (other than governmental 
bodies) by use of legitimate means (other than discovery based·on a showing 
of special need in a judicial of quasi-judicial proceeding; (3) The infor
mation is not publicly available elsewhere; and (4) Disclosure of the infor
mation would cause substantial harm to the company's competitive position. 

Signature (Owner, Operator, or Agent) Title 

Name of Inspector Tltle Inspector's Signature 
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ATI'ACEME:Nr c 

Square D catpany Notifications 
July 30 1 1980; November 12 1 1980; June 2 1 1983 ; 

June 14 1 1985; August 29 1 1985; September 3 1 1986 
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SQUARE D COMPANY* 
3700 6TH S:T St .. J 

in the unshaded areas only. 

C£DAH RAP IItS:, I A 52==l0 4 

3700 6TH S:T S:J..J 
CEDAR RAPIDS ~ IA 52404 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA·OT 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION VII 
P.O. BOX 15606 

KANSAS CITY, MISSOURI • 64106 

'IO: SQUARE D COMPANY 
3700 6TH STREET S.W. 
CEDAR RAPros, rA 52401 

RE: Regulated Facility, Permit-by-Rule 

EPA I. D. No.: IAD000819110 

The Dwironmental Protection Agency (EPA) has received Part A of a permit 

application pursuant to Section 3005 of the Resource Conservation aoo 

Recovery Act (RCRA) for the facility referenced above. 'lbe application 

demonstrates that the facility is one which is not required to submit a 

Part A application under Section 3005 of the Act. Accordirg to arre00ments 

made to the regulations on N:)vember 17, 1980, this facility will be granted 

a permit-by-rule and is only required to notify and comply with the new 

Part 266 regulations, which were proposed on November 17, 1980. This 

facility has been suspended from regulation under Parts 264 and 265. 

If the facility referenced above is or, because of regulatory or process 

changes, bec.'Olles one which is required to have a permit under Section 3005 

of the Act, a complete RCRA Part A Application (EPA Forms 3510-1 and 3510-3) 

must be completed and submitted to this office. 

If yoo have any questions, please contact Dr. Jane Ratcliffe, State aoo IDeal 

Assistance Work Unit Leader at 816/374-6533. 
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1' 
STATES ENVIRONMENTAL 

REGION VII 
P :- 0. BOX 1560-6 

KANSAS CITY, MISSOUHI - 64106 

~~~ 
AGENCY 

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT 

This is to acknowledge that the Environmental Protection Agency has received: 
(1) A notification pursuant to Section 3010 of the Resource Conservation and 
Recovery Act for the facility located at the address shown in the box below, 
and (2) Part A of a Hazardous Waste Permit Application for that facility, 
including a signed statement that the operation of the facility, or its 
construction, began prior to November 19, 1980. While the information 
provided by these submissions has not been fully reviewed for completeness 
or accuracy, EPA will accept this information as an initial qualification 
for interim status pursuant to Section 3005 of the Act. If after further 
review of this information, EPA determines that the owner or operator did 
not fulfill all the requirements for interim status, EPA may treat the 
owner or operator as not having qualified for interim status pursuant to 
that section and will advise the owner or operator of that determination. 
Facility owners and operators with interim status must comply with the 
standards set forth at 40 CFR Part 265 until a permit is issued. Interim 
status may be terminated if the owner or operator fails to ·furnish any 
additional information requested by EPA in order to process a permit 
application. 

EPA I.D. NUMBER 

FACILITY ADDRESS 

3(~~JA:.,~€ ;.~ {:u;- t-tf.\ ... y-:;: 
37\_l~' 6T:1 3T S'.\1 

CiL·AH S:C.?l:)5 
1 52404 
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SQUARE D COMPANY~ 
370 0 6TH S:T S~-J 

CEDAR RAPIDS. IA 52404 

:3.::::00 6TH S:T S:I.-J 
CEDAR RAPIDS. IA 52404 
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Molded Case Circuit Breaker Fabrication and Assembly 
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CONTINUE ON PAGE 3 
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certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

information is true, ·accurate,· and complete. I am aware that there are significant penalties for submitting false information, 

vn£:Ju<r.un•u the possibility of fine and imprisonment. · ~. · r · · 

B . SIGNATURE C. DATE SIGNED 

Form 3510-3 (6-80) PAGE 4 OF 5 
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-Sl;tUARE D COMPANY 
ELECTRICAL EQUIPMENT 

CIRCUIT BREAKER DIVISION 

LINCOLN PLANT 

1717 CENTERPARK ROAD P. 0. BOX 80667 Ll NCOLN, NEBRASKA 68501 

April 15, 1981 

,, ' .-. ' . .' 
L. -.: 7 i 0 ,:·; -·- ... .:.. 

Administrator 
324 East 11th Street 

ENFORCEM!Etl\!T OHf10U1!U 
- - t l~aviV!~ 

Kansas City, Missouri 64106 

Dear Sir: 

On Monday, November 17, 1980, EPA published amendments to its hazardous 

waste rules that suspended the requirement that owners and operators of 

wastewater treatment facilities, which treat hazardo~s waste in tanks 

and are subject to regulation under Sections 402 or 307 (b) of the Clean 

Water Act, obtain a permi.t under RCRA. 

Prior to t:1Le publicatio:-1 ·o: t1i.E:S~. :::ne1-::.-in-:.~·~ts ::..~ the fedEral 3.~y.i8!:_P;:!_,~ 

ou.r facility had submitted a Pa-:-t A Pe.rmi!: Applicati•:rn fo-r ·~ur hazard·:;us 

waste treatment activities as required by tl1e regulations at that time. 

However, ;as our treatment plant falls within the aforementicnad a:nend

ment, we are no longer required to maintain "interim status'1 in order tQ 

contimJ.e our treatment operation. Therefore, we are requesti~~t.E!~t 

you withdraw our Part A Permit Application with regard to our treatm~nt 

£aci1it·.r. 

In addition, we also have and plan to continue to •.vork ~7ithin the 90-

day limitation on storage of hazardous waste 11on-site. 11 As this also 

does not require a RCll.\ permit under the regulations, we a-re request:ing 

that you withdrsv1 our Part A Permit Application for our storage fscility. 

A~ .Please acknowle~ge :eceipt of this ~etter.by dat: st~mping the enclosed 

e-r:. 
1 

copv and return~ng ~t to the unders~gned ~n the stem~.>ed, self-addressed 

J 
f>l envelope, In eddition, we would request acknowledg-ement from you when 

lJ J-~'- _;r• vithdra.wal proce"' has been completed. 

U J,Y'f- Sincerely, 

J,,v- Square D Company 

~ fWt! 

I 
Bill Woito 

P.W/pv! 

I cc: Permit Contact 
State of Nebraska DEC 
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Bdt{a..-i4 
,, 

_S'QUARE DCDMPANY 
E,L E C T R I CAL E Q U I P M E N T 

----------- .. ~&t_a4- ~--0t-~-~ .. -: 
,Jfo-& 

c I R c u I T 8 R E A K E R D I v I s I 0 N vf '1 I a ' 
------.. -... ·--------------~ 1'51----· .. ·-----------~--------"··-··----------- _________ ., ____________ -· ----·- - . -.. --- ----·· ..... ·- --·--- .. -- .. -
1319) 365-4631 ~ 3700 S<XT" 5UHT, 5.W. O<OAO "'"05, OOWA 52406 

April 24, 1981 

Permit Branch 
U.S. Environmental Protection Agency 

324 East llth.Street 
Kansas City, Missouri 64106 

Dear Sir: 

On Monday, November 17, 1980, EPA published amendments to its hazardous 

waste rules that suspended the requirement that owners and operators of 

wastewater treatment facilities, which treat hazardous waste in tanks and 

are subject to regulation under Sections 402 or 307 (b) of the Clean 

Water Act, obtain a permit under RCRA. 

Prior to the publication of these amendments in the Federal Register, 

our facility had submitted a Part A Permit Application for our hazardous 

waste treatment activities as required by the regulations at that time. 

However, as our treatment plant falls within the aforementioned amendment, 

we are no longer required to maintain "interim status" in order to 

continue our treatment operation. Therefore, we are requesting that 

you withdraw our Part A Permit Application with regard to our treatment 

facility. 

In addition, we also have and plan to continue to work within the 90-day 

limitation on storage of hazardous waste "on-site." As this also does 

not require a RCRA permit under the regulations, we are requesting that 

you withdraw our ~art A Permit Application for our storage facility. 

Please acknowledge receipt of this letter by date stamping the enclosed , 

copy and returning it to the undersigned in the stamped, self-addressed ,~~\ 

envelope. In addition, we would request acknowledgement from you when 0~ \ 

the withdrawal process has been completed. ~\J~ v 

Very truly yours, 

J-u---~ t. ~HM/HAZM 
George E. Junttila 

t\ it .. \l .(· . . , : ~·.: \.' 1 

IVu'\ • ·~ .l. •-- ·>" 

ne 

Enclosures 
'~e~ion Vii K.C .. 
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Copies to: EPA Regional VII 
P. 0. Box 15606 
Kansas City, Missouri 64106 

Charles C. Miller, Director 
Iowa Department of Environmental Quality 
Air and Land Quality Division 
Henry A. Wallace Building 
Des Moines, Iowa 50319 

... "": J.i 
··•' . ' _,. __ , -- ..... _ 

.• 
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iowa department of environmental quality 

May 23, 1983 

CERTIFIED LETTER 

reply to: Eugene N. Evans :.. -Ma.in Office 
pho~~: 515/281- ·a~78 

Mr. Glenn A. Brock 
Square D Company 
3700 6th St. SW 

file Name -J':{i.L~~~~~rn~~~~ 

S~nders Initials -----..!::t.:f:EZ::...J~'--

Cedar Rapids, IA 52406 

RE: Square D Company 
EPA ID No.. IAD000819110 

Dear Mr. Brock: 

This letter is to request 
waste management system. 
submitted on the original 
annual report. 

clarification of your current status in the hazardous 
Inconsistencies were noted when comparing information 
hazardous waste forms with your February 25, 1983. 

The following were noted: 

1) On the original forms, the contact person was Allen Rickard. Your 
name was~listed on the annual report. 

' 

2) On the original, the zip code was 52404 and on the annual report 
the ·Zip code is 52406. 

3) On the original forms, the waste codes were FOOl, F002, F003, F006, 
and F009. On the annual report, only FOOl, F003, F006 appeared. 

If the original information is in error, you must correct it by completing 
and signing the attached EPA form 8700-12 (6-80). Within 15 days of receipt 
of this letter, please submit the amended form or identify why no ·change is 
necessary. 

Sincerely, 

PROGRAM OPERATIONS DIVISION 

Robert E. Campbell, P.E. 
Chief, Air & Waste Permits Branch 

REC:ENE:mla/D38/Wl36Fl1.01 

cc: Jack Coakley, EPA Region VII 
DEQ Region 1 

r 0 

-.•. 

Main Office: Henry A. Wallace Building, Des Moines, Iowa 50319 

Regtonal Offtce 111 
209 N. Franklin St. 
Manchester 52057 

Regional Office #2 
509 S. Prestdent 
P.O. Box 1443 
Mason City 50401 

Regtonal Office .-..J 
401 Grand Ave. 
P.O. Box 270 
S' encer ~1301 

\ . 

Regtonal Office 114 

316 Walnut 
Atlantic 50022 

Regional Office #5 
Henry A. Wallace 

Building 
Des Moines 50319 

Regtonal Offtce 116 
117 N. 2nd Ave. 
P.O. Box 27 
Washington 52353 
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IJfllll ur IVPO! will" ELITE typt! (12chatBCtef3/inch) rn the unshaded areas only. GSA No. 0246-EPA-OT 

NAME Of" IH· 
STALLATION 

U.S.ENVI 

. NOTIFICATION 
ENTAL. P'ROTECTION AGENCY 

HAZARDOUS WASTE ACTIVITY IONS: If you received a preprinted 

INSTALLA· 
TION 
MAII..ING 
AOORESS PLEASE PLACE LABEL IN THIS SPACE 

affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it ·and supply the correct information 
in the appropriate .liCtion..below .. Jf the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of che Resource Consetvacion and 

Reco11ery Act). 

LOCATION 
Of" INSTAL· 
LATION 

0 A. FtUST NOTtFICATIOM ~II. :SU8:i£QUEMT NOTII"ICATIO"' icom;:l .. te it.zm CJ 

-----· ---··------·-·· ... ·- -·- ·····-···- .... . co a,~~.',:..;~\~ .... ;..,:.::::~.;.: 

.:_, 



I_E::~~\~I&~~~~~~i~I~L_~::~i~:I&~~~~~~~~~~L-~~=Ii~·l:~:_j:~:l=tl~~~fl 
i-&A"zARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ~ l 

1 IIPecific industrial sources your installation handles. Use additional sheets if necessary. 

u , .. 15 16 17 " 

I I I I I I l I I I I I I I I 1 I I .. . .. u . .. n . .. u . •• .. .. u . .. 
" 20 Zl Z2 23 zc 

I I I I I I I I I I I I I I I · I I I 
u .. " 

. •• .. • • .. . •• Jl •• u .. 
:u 26 Z7 za 2t 30 

I I I I .. 1! 1.. ..1! 1.. .. t 1.. ..1 J 1.. .)Jl .. 
'!'cOMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES .. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

.. u 

I 3Z 33 
3& 36 , .. 

31 

I I I I I I I I I l 1 J I I I I I 
JJ .. .. .. - .. JJ .. .. •• u . .. 

I 
31 

.. , 
37 

I I I l l l I I I l l I I I I I I 
JJ " .. . " .. •• .. .. .. •• .. - .. 

.... ca 

I 
... .. , 

I I I I I I I I I 1 I I I I I I ll 
JJ .. .. " u .. .. .. .. .. .. . .. 

•

LISTED INFECTIOUS WASTES. Enter the lour-digit number from 40 CFR P&rt 261.34 for e&eh listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardou. wastes your installation handles. (See 40 CFR Pam 261.21- 267.24.) 

I 0 .. IGNITABLE Oz. coRROSIVE 03. REACTIVE 0•. Toxac 

• !"lOOt) IOOOZI (DOOJI (DOOOI 

X· C E R Tl f!J!:C:.:A~T!!:l O~N:._,..>~.i..,~i:il· .;;.Iii·. ""';:..:'''ill."""'ili-.iiii. ~~·~ ·~~.;,;;· ;::r.~'~liiii~.:.·;;.;~,;...,.;Oiiili:::..~:#li,i:·~iii.,;.ili,..J.;;;;;. lli'·iii ... i~--···;r,;~.._;;'.::.,_.-Oii· 'i--ii"~~';;.;.,~;;,jiii"':~i.l<il;c..-.i·' 'r;.:· iit.:· •• : .•• :,_~·~,:. ·;.;o···iii·-.. ··• lii'.-"ro:' "...i'ii' ~;.;;·ii~.· :---,..,_·iig.i. . .:ii,..:li··,~iiiiii-iii:'"'iill.::..:·~::;;;;j--IIJii-....-.i"oii·i;.;::·illir;oii:.-.ii~'iOoltili'""."":;;;f~;;-' ii:~;,;-:"'o..r~iil .. liii· ··ii·iiii~~ii···lill:l ~ 

l l certi[y llnder penalty of law that I have personally examined and am familillr with the information submitted in this and ail ~ 

ttached .Jocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, n 

'I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· ;. 

mitring fa!se information, including the possibility of fine and imprisonment. 

OAT£ SIGNED 

~-;;;-! 3 

IPA Fonn 81~12 (6-801 REVERSE 

I 

tt ... 

• 

I 
I 

I 

• ..1 
iii 
·~ 

t 

i. 
i 
i 
!· 



I 
I-
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

i 

iowa department of environmental quality 
- ---- ---- -- ~~P'Y -to Eugene -N~ Evans---"Main Office 

phone:515/281-8912 

CERTIFIED MAIL 

May 23, 1983 

Mr. Maurice H. Phillips 
The Vernon Company 
604 W. 4th St. N 
Newton, IA 50208 

RE: Vernon Company, The 
EPA ID No. IAD005276381 

Dear Mr. Phillips: 

This letter is to request 
waste management system. 
submitted on the original 
annual report. 

clarification of your current status in the hazardous 
Inconsistencies were noted when comparing information 
hazardous waste forms with your February 22, 1983 

The following were noted: 

On the original forms, the hazardous waste codes F003 and F005 were 
listed. Only F003 appeared on the annual report. Your attention 
is directed to the attached regulations regarding paint wastes, 
the recycle regulations, and the "small quantity exclusion regulations." 

If the original information is in error, you must correct it by completing 
and signing the attached EPA form 8700-12 (6-80). Within 15 days of receipt 
of this letter, please submit the amended form or ide~tify why no change is 

.necessary. 

Sincerely, 

PROGRAM OPERATIONS DIVISION 

~Stf:,.~le( 
Chief, Air & Waste P~;~i~ Branch 

REC:ENE:mla/AWPW139F12.01 

cc: Jack Coakley, EPA Region VII 
DEQ Region 5 

Main Office: Henry A. Wallace Building, Des Moines, Iowa 50319 

Reg10nal Off1ce 111 

209 N. Franklin St. 
Manchester 52057 

Reg1onal Olf1ce 112 
509 S. Pres1dent 
P 0. Box 1443 
Mason Clly 50401 

Reg1onat Off1ce '+3 
401 Grand Ave. 
P.O. Box 270 
Spencer C,1301 

Reg1ona1 Off1ce 1!4 
316 Walnut 
At1ant1c 50022 

Regional Office #5 
Henry A. Wallace 

Building 
Des Moines 50319 

Reg1ona1 Off1ce 116 
117 N. 2nd Ave 
P.O. Box 21 
Washmgton 52353 
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RECEIVED 

\tt'~ 6 \fJ 3, ~M '83 
.. - . OEP.\RI~EHT __ 

E'*V~t.·:t:V .,?·;~~ '}J~,! lTY 

CIRCUIT BREAKER DIVISION 

----···----------··-·-·····r:Mlro ------"-----------.. -------· ---···· .. ·----: --··----.. ·--··"'·-----·--·-· .. -·-·--·-·--·----------------....... ----~-.............. - ""'·-
(319) 365-4631 l:!::::!J 3700 SIXTH STREET, S.W. CEDAR RAPIDS, IOWA 52406 

CERTIFIED MAIL 

June 1, 1983 

Mr. Eugene N. Evans 
Henry A. Wallace Building 
Des Moines, Iowa 50319 

RE: Mr. Robert E. Campbell's 
Letter of 5/23/83 (copy attached) 

Dear Mr: Evans: 

In his letter Mr. Campbell noted three (3) inconsistencies 

when comparing our annual report with the origninal Notification 

of Hazardous Waste Activity. 

Clarification of these discrepancies follows: 

1) On the original form, the contact person was 

Allen Rickard. My name was listed on the annual 

report. 

Comment - Allen Rickard is in charge of our electroplating 

wastewater treatment operation and was listed on 

the initial filing. All environmental correspondence 

is handled by me, resulting in a name change on the 

annual report. A subsequent notification form 

8700-12 is enclosed listing my name as the installation 

contact. 

2) On the original, the zip code was 52404 and on the annual report 

the zip code is 52406. 

Comment - Both zip codes apply to this installation. The 

52406 zip code is correct for all correspondence. 

Shipments to the plant would use zip code 52404. 

This error was on the original preprinted label 

and not corrected. The enclosed subsequent 

notification form also makes this correction. 
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SQUARE IJ COMPANY 

3) On the original forms, the waste codes were FOOl, F002, F003, 

F006, and F009. On the annual report, only FOOl, F003, F006 

appeared. 

Comment - When we filed the original notification we included 

codes with a remote possibility of being generated. 

However, the F002 and F009 were not generated, 

consequently they did not show on the annual report. 

These two waste codes are not included on the 

subsequent notification enclosed. 

If you require additional information please contact me. 

ne 

Si~~&l ~ A. Brock 
Environmental Coordinator 

att:enc 

cc: c. E. Ashley - Square D 
Jack Coakley, EPA Region VII 
DEQ Region I 
L. R. Wiegand - Square D 
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Ct' 
SQUARED __ COMPANY 
ELECTRICAL EQUIPMENT 

G. . 

CIRCUIT BREAKER DIVISION 

June 14, 1985 

Chet McLaughlin 
United States Environmental Protection Agency 
Region VII 
726 Minnesota Avenue 
Kansas City, Kansas 66101 

Dear Chet: 

' 

Enclosed you will find the updated Resource Conservation and 

Recovery Act Notification Form. The form includes notification"of 

the silver acid stripping solution as per your letter of 

May 16, 1985. I checked the corrosive characteristic in Section 

IX Part E for non-listed hazardous waste as the best description 

of the stripping solution. I have also changed the name of the 

installation contact in section IV from Glenn Brock, who has 

retired, to James Jensen. If you have any questions or need ~ore 

information please contact me at your convenience. 

ne 

CC: Gene Evans - IDWAWM 
Carl Ashley - PM 
Pat Kelley - PS 

Yours truly, 

RECEIVED 

JUN 1 71985 

5 240 6 

STPG SECTION 
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prin• or type with ELITE type (1 

U.S. IENVIftONMI!:NTAL "ftOTI!:CTION AGENCY 

~ 
~ ·•'i 

Form Appro11«1 OMB fllo. 158-S790t6 
GSA fllo. 0246-EPA-OT 

&EM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 

1--------r-----------------------------ooottabel, affix it In the apace at left. If any of the 

··tffSTALL.A·-
TION'S IE"A 
I.O.NO. 

INSTALLA· 

11. -:.·~I":_ING 
ADDftESS 

LOCATION 
Ill Of' INSTAL· 

LATION 

PLEASE PLACE LABEL JN THIS SPACE 

information on the label is incorrect, d111w a line 

through it and IUPPIV the correct infonnation 

In the appropriete MCtion billow. If the label is 

complete and correct, teeve Items I, II, and Ill 

below blank. If you did not 111C8ive a preprinted 

lab4tl, complete all items. "Installation" means a 

single aite where hazardous -ste is generated, 

treated, stored and/or disposed of, or a trans~ 

ponar'a principal place of business. Plea5e refer 

to the INSTRUCTIONS FOR FILING NOTIFI

CATION twfo111 completing this form. The 

information requested he111in is required by lav. 

(S.Ction 3010 of the Rnoutc• Conwfllation Mid 
Recowry krJ. 

CONTINUE ON REVFRSE 



I 

under penalty of law that I have perJonally examined and am famtlltu with the information submitted in this and all 
nrrnn"'"' documenu, and that baJed on my inquiry of thoJe individuaLr Immediately reJponsible for obtaining the information, 

I 
I 
I 

that the submitted information IJ true, accurate, and complete. I am aware thllt there are significant penalties for sub
itting false information, including the possibility of fine and Imprisonment. 

"AM& • OP'P'ICIAL. TITL.I: DATI: SIG"I:D 

:Plant Manager 

·-
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June 18, 1985 

Mr. James C. Jensen 
Environmental Coordinator 
Square D Company 
3700 Sixth Street, S.W. 
Cedar Rapids, IA 52406 

/~ 
___ ..,.,.,.. _ _/-

RE: Facility Status/Changes 
Square D Company EPA ID #IAD000819110 

Dear Mr. Jensen: 

·This letter is to acknowledge receipt of your updated Hazardous Waste Notifica
tion Form. This Department approves the following changes in your facility's 
record. 

1. Addition of Hazardous Waste number 0002 for the silver acid 
st~ipping solution. 

2. Facility installation contact change to James Jensen. 

:If you have any question, please contact Linda Reding at 515/281-8959. 

Sincerely, 

~7£IrJON ~ 
Robert E. Campbell, P~ ~ 
Chief, Air & Waste Permits B~ch 

REC:.f: ss 

cc: Region 6 
Pat Ritchey, U.S. EPA, Kansas City, Kansas 

RECEIVED 

UUN 191985 

USEPA, RCRA Branch 

henry a. wallace building • 900 east grand • des moines. iowa 50319 • 515/281-8690 
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CIRCUIT BREAKER DIVISION 

:- r;:;JD ----- -·-- --
(319) 365-4631 l:!::!J 3700 SIXTH STREET, S.W. CEDAR 

August 29, 1985 

Chet McLaughlin 
United States Environmental Protection Agency 
Region VII 
726 Minnesota Avenue 
Kansas City, Kansas 66101 

Dear Chet: 

RAPIDS, I 0 W A 

Enclosed you will find a updated EPA notification of Hazardous 
Waste Activity form. This form is to notify the agency of the 
use of Safety Kleen's parts washer solvent. This solvent is 
ignitable. I have marked the DOOl ignitable box Under Section IX, 
Part E for non-listed hazardous waste. If you have any question 
or need more information please contact me at your convenience. 

ne 

cc: C. E. Ashley - PM 
R. K. Chown - PS 

5 240 6 

t<tC£1V£D 

SEp 0 3 1985 

IJSEPA, RCRA B 
ranch 



1. Fotm ApptOr«J OMB No. 158-Sl90t6 
1 

GSA No. 0~6·EPA-OT 

I 
ft Er-A U.& llNYUtONMCNTAL ~ltOTCCTION AGIINCY 

~ ---~~ ... ~~~~~-~-~~--·~_N_O_T_IF_I_C_A_T_~_N ___ O_F_H_A_Z_A_R_o_o_u_s_w_._A_n_E_A_cr_I_V_IT_Y~~nR~a~:«~~~·~~ 
IMiel, affix it 1ft tt1e __. 11 left. If lily of 

'I 

IN8TAU.A• 
TION'SIIPA 
I.O.NO. 

I. 
MAMIE o.-IN• 
STALLATION 

INSTALLA• 

II. 
TION 
MAILING 
AOOitCIS 

LOCATION 
IlL O .. INITAL• 

&.AT ION 

1--=----------------------------1 informetion on ttle Iebei is lnconwct, dl'bl 1 ! 
ttlrough It and IUI)ply ttle oorrect infonNt • IAD000819110 

SQUA!t! D COMPANY* 
3700 6TH ST SW 
CEDAll RAPIDS, IA 

3700 6TR ST SW 
CEDAR. RAPIDS, IA 

52404 

52404 

In the IPP!'OII'il1t IIC'tion below. If tt1e llbe 
oompltte and correct, le.w !terns I, II, and 
below blenk. If yov did not ~·w a Pfaprtn 
Iebei, complttt 111 itlrns. "lnnallatoonN rnur 
single tita wtlera 1\aurdous wntl is gener11 
u.tld, It~ and/or diiPOIId of, or • tri 
porter'& priftcipel place of bulineu. Pluw ,. 
1D ttll INSTRUCTIONS FOR FILING NOTI 
CATION before 0Qm91tting '"'' form. 1 
Information reqUIIIed herein ia reqyired by 1 

(ktlon ~10 of fiW lfftouta C/JIIIMtlarion • 

1---------------------..:-.._--'--~ ~rc...,. krJ. 

Mark "X" in the appropriate box to indicttl whittier this is y011r inst~llation'a ftnt nottfication of haurdOIII wutlacttvtty or IIUbslquent nottltca:oor 

If thia ia not yo11r fim ncnifiC8tion, enter your lnattllltion'a EPA 1.0. Nymt)er in the .,.ce prOVided below. 

11•· SU8SI:QUCNT NOTU'ICATION (COiftpler.lr.lll C} 
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A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURC!S. Enut the four-digit number from 40 CFR hrt 261.31 for ucla lilted haardoul ._. from non-IPICific IOUtC8I your lflltallatlon "-ddeL U•ldditioNI lfleetllf MCIIalfY. 

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter tt1e four-ditit numt1er from 40 CFR Pitt 2t1.l2 for eedl limd llaDtdoul wena from tCMCific induatrialeources your inatalletlon 1\endla .U.Idditionellhftlllf NCIIUr#· 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-ditit number from 40 CFR hrt 211.33 for each dlemical _.. nence yo., installation tlandl• wtlich may be • haurdoul waste. U• additional .,_..if , .... 't· 

0. USTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR htt 281.34 for udllisted llualdoulwute from hoii:Jiteta. ~nary hoiQitala, medical and ratU~c:h labol'ltOriel your ift111111etion handlft. U•ldditional .,_..if Mel- y. 

E. CHARACTERISTICS Oil NON-LISTED HAZARDOUS WASTES. Marte .. X .. in the bo .. c:onwaponding to the cf'I8111CteriltiCI of non-listed 
~U~Utdous waatn your installation handl-. ts. 40 CFR,.,., 261.21- 261.24..} 

IK]t, IOIIIIT."'·~· co•••• Oa ... &ACTI¥8 i]a. co••o••v• co•••• ··. co•••• ,.,_ - .,-_-,_. 
. .- - .. - . ~ - . . - - . ... 

Plant Manager 
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CIRCUIT BREAKER DIVISION 

. ·-·· ". 'fiJI r;::;] 
(319) 365-4631 l:!::!.l 3700 SIXTH STREET, S.W. CEDAR RAPIDS, IOWA 

September 3, 1986 

Ken Herstowski, RCRA/Iowa 
EPA Region 7 
726 Minnesota Avenue 
Kansas City, KS 66101 

Dear Ken: 

Enclosed you will find an updated notification form. This form makes 
the following changes: 

1. Changes the contact name from Glenn A. Brock, Env. Coordinator to 
James Jensen Env. Coordinator. 

2. Marked box number 1 ignitable in section IX part E of the 
notification form. This is to cover the non-listed solvent we use 
from Safety-Kleen to clean parts. 

3. Marked box number 2 corrosive in section IX part E of the 
notification form. This is to cover the non-listed acid silver 
stripping solution that we have used. 

I notified the EPA in Kansas City by letter with a notification form 
attached of all three changes. The letters were sent to 
Chet McLaughlin and were dated June 14, 1985 and August 29, 1985. 

If you have any questions or you need more information, please contact 
me at 319-365-4631. 

ne 
0018.MF 

Yours truly, 

j¢.:~·~ 

5 240 6 

..... '';":-:-: ... ""' - ..... ~ 

.• 'l 
· •• :.f 
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in the unahaded ereas only. 

U.S. lrNVtltONMIINTAI. ~ .. OTIICTION AGCNCY 

,,. Appfowtd OMB No. 168-S790t6 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you rec.iwd e preprinted l 

1-;;;...,.;;;;;;.;.~...;:;-,.-----------------.-w-... -. -.-.-.--------4lebll, tffia_lt In 1N IP8CIIIt left. If eny of the; 
------;:-'-··- ·--"-~-L ..• C---····-· -"'-' -~----,--~-. ------ -------_-;,;-, ;- lnfonNIIion Oft 1N lltalf iflftcomct, dfiW aline ;-

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

I. 
HAMil or IN• 
STALLATION 

INSTAI.L.A• 

II. TION 
MAII.ING 
AOOitllSS 

I.OCATION 
Of' INSTAl.• 
L.ATION 

. ·.:-:.~· 11\tough h end IUPPIY tbt corNet infonnetion 

PLEASE PLACE LABEL IN THIS SPACE 

In 1N IPP'OP'iMe IICtion below. H 1N teet is 
complete end correct, ltewe ltema I, II, end Ill 
below blanll. If you did not rec.ive 1 preprinted 
lal, compiMe all itlma. Hlnllallation• muns 1 
lingle lite ""'*- hazardous wea1e ia generlted, 
u.tld, llorld end/or dilpoeld of, or 1 tflns· . 
porwr'a pr~ piece of busineu. Plute rtier ; 
to ltlt INSTRUCTIONS FOR FILING NOTIFI· 
CATION befoB CIOfnPieting ttlis form. The 
Information requestld tleftin _il required by taw 
ISctJott JDttl of .,.. lfftouta Qtn,.,.tiOrl Md -...,MtJ. "''"-""'-"~->if~ .. !· 

•·;·-. [ ,_ 
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(Conllnued on nM~t~elide) Fonn OSHA-20 
R.v. May72 
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H 
HYDRITE CHEMICAL CO. 
2655 N. MAYFAIR ROAD 
MILWAUKEE, WI 53226 

MATERIAL SAFETY DATA SHEET 

I --------------------------------------------------------------------------------cs-2008 1-1-1 TRICHLOROETHANE PAGE 1 

I DISTRIBUTED BY: HmRI TE CHBNl CAL CO 
2655 N. MAYFAIR ROAa 
MILWAUKEE,WI 53226 I (414) 257-2300 

(414) 277-1311 

MSDS#:HY863CS2008XX 

PREPARED BY:LMT/JRS 
05/12/86 

I MANUFACTURED BY: Vulcan; PPG; Agrandi; ICI 

I SECTION I - PRODUCT INFORMATION 
----------------------------------------------------------------------~---------

I 
I 
I 
I 

TRADE NAME: 111-Trichloroethane 
CHEMICAL NAME & SYNONYMS: Methyl Chloroform 

C.A.S. REGISTRY #: 71-55-6 
CHEMICAL FAMILY: Chlorinated Hydrocarbon 

FORMULA: CH3CC13 

DOT PROPER SHIPPING NAME: 1-1-1 TRICHLOROETHANE 

D.O.T. HAZARD CLASS: ORM A 

D.O.T. IDENTIFICATION #: UN2831 D.O.T. LABEL: Chlorinated 

I SECTION II - HAZARDOUS INGREDIENTS 
--------------------------------------------------------------------------------

I 
I 
I 

INGREDIENT PERCENT TLV LEVEL PEL LEVEL 
---------- ------- --------- ---------
1,1,1-Trichloroethane > 95.5% 350 ppm 350 
Stabilizers Not Estab. Not 

NOTE : Stabilizers may include: Diethylene ether, Glycol methylene 
ether, and/or Sec-Butanol. NOTE: Hazard information is based upon 
the tested mixture and not individual ingredients. 

ppm 
Estab. 

I SECTION III - PHYSICAL DATA 
--------------------------------------------------------------------------------

I 
I 

BOILING POINT (DEG. F): 165.4 
FREEZING POINT (DEG.F): -49 
VAPOR PRESSURE (MM HG): 135@ 25 C 

SPECIFIC GRAVITY: 1.3 
PERCENT VOLATILE 

BY VOLUME%: 100 % 
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H 
HYDRITE CHEMICAL CO. 
2655 N. MAYFAIR ROAD 
MILWAUKEE, WI 53226 

MATERIAL SAFETY DATA SHEET 

I --------------------------------------------------------------------------------cs-2008 1-1-1 TRICHLOROETHANE PAGE 2 

I --------------------------------------------------------------------------------SECTION III - PHYSICAL DATA 

I 
I 

VAPOR DENSITY (AIR=l) : 4.6 
SOLUBILITY IN WATER: Negligible 

EVAPORATION RATE(Ether): 0.4 

APPEARANCE AND ODOR: Clear, colorless liquid. Typical Hydrocarbon 
odor. 

1--------------------------------------------------------------------------------SECTION IV - FIRE & EXPLOSION HAZARD DATA --------------------------------------------------------------------------------
I 
I 
I 
I 

FLASH POINT (METHOD USED): None. 

FLAMMABLE LIMITS LEL: 7 UEL: 15 

EXTINGUISHING MEDIA: Water spray. Dry Chemical. Carbon Dioxide. 

SPECIAL FIRE FIGHTING PROCEDURES: Evacuate area of unprotected 
personnel. Wear protective clothing including a NIOSH-Approved 
self-contained breathing apparatus. Cool fire-exposed containers 
with water spray. Run-off from fire control may cause pollution. 

UNUSUAL FIRE & EXPLOSION HAZARDS: Concentrated vapors can be ignited 
by high intensity heat source. Product may thermally decompose to 
produce Hydrogen Chloride vapors and possibly traces of Phosgene. I 

1-------------------------~;~;~;;-;-=-~;~~;~-~~~~~-~~;~-------------------------

I 
I 
I 
I 
I 

THRESHOLD LIMIT VALUE: 350 ppm (OSHA 29 CFR 1910.Z) 
350 ppm (ACGIH 1985-86) 

EFFECTS OF OVEREXPOSURE 
EYE CONTACT: Short term liquid or vapor contact may result in 
slight irritation. Prolonged or repeated contact may be more 
irritating. Permanent eye damage may result. 



I 
I 
I 

HYDRITE CHEMICAL CO. 
2655 N. MAYFAIR ROAD 
MILWAUKEE, WI 53226 

MATERIAL SAFETY DATA SHEET 

I --------------------------------------------------------------------------------cs-2008 1-1-1 TRICHLOROETHANE PAGE 3 

I -------------------------------------------------------------------~------------SECTION V - HEALTH HAZARD DATA 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SKIN CONTACT: May cause mild irritation to skin. Prolonged and 
repeated contact with skin can cause defatting and drying of the 
skin which may result in skin irritation and dermatitis. 
INHALATION: High concentrations or prolonged exposure to lower 
concentrations may be slightly irritating to mucous membranes. 
Inhalation overexposure can lead to central nervous system 
depression producing effects such as headaches, nausea, dizziness 
and loss of consciousness. 
INGESTION: Liquid ingestion may result in vomiting; aspiration 
(breathing in of liquid into the lungs) must be avoided as liquid 
contact with the lungs can result in chemical pneumonitis and 
pulmonary edema/hemorrhage. Large amounts may be fatal. 
OTHER: Reports of animal test studies have shown possible 
effects to: the liver. The relevance of these effects to man is 
unknown. 

EMERGENCY AND FIRST AID PROCEDURES 
EYE CONTACT: Immediately flush eyes with plenty of water for 
at least 15 minutes. Hold eyelids open during this flushing with 
water. Call a physician immediately. 
SKIN CONTACT: Flush area with water while removing contaminated 
clothing and shoes. Follow by washing with soap and water. Do not 
reuse clothing or shoes until cleaned. If irritation persists, get 
medical attention. Do not apply oils or ointments unless ordered by 
the physician. 
INGESTION: If conscious, drink a quart of water. DO NOT induce 
vomiting. CALL A PHYSICIAN immediately. If unconscious or in 
convulsions, take immediately to a hospital or a physician. NEVER 
induce vomiting or give anything by mouth to an unconscious victim. 
INHALATION: Remove victim to fresh air. If not breathing, give 
artificial respiration, preferably mouth-to-mouth. If breathing is 
difficult, give oxygen. CALL A PHYSICIAN. Do not give stimulants 
unless instructed to do so by a physician. 
OTHER: ADDITIONAL NOTES TO PHYSICIAN: Chlorinated Solvent. Never 
administer adrenalin following overexposure. Increased sensitivity 
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H 
HYDRITE CHEMICAL CO. 
2655 N. MAYFAIR ROAD 
MILWAUKEE, WI 53226 

MATERIAL SAFETY DATA SHEET 

I --------------------------------------------------------------------------------CS-2008 1-1-1 TRICHLOROETHANE PAGE 4 

I --------------------------------------------------------------------------------SECTION V - HEALTH HAZARD DATA 

I of the heart to adrenalin may be caused by overexposure to solvent. 

I SECTION VI - REACTIVITY DATA 
----------------------------------------------------~---------------------------

I 
I 
I 

STABILITY: X STABLE UNSTABLE 
CONDITIONS TO AVOID: Avora-contact with heat, sparks, and open 

flame. 

INCOMPATABILITY: Strong Oxidizing Agents. Alkalies. Aluminum. 

HAZARDOUS DECOMPOSITION PRODUCTS: May thermally decompose to form 
Carbon Monoxide, Carbon Dioxide, Hydrogen Chloride vapors, traces of 
Phosgene, and unidentifiable organic materials. 

HAZARDOUS POLYMERIZATION: MAY OCCUR X WILL NOT OCCUR --- - -
1--------------------------------------------------------------------------------

SECTION VII - SPILL OR LEAK PROCEDURES 

I 
I 
I 
I 
I 

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: 
Eliminate all sources of ignition. Evacuate unprotected personnel 

from area. Maintain adequate ventilation. Use proper Safety 
Equipment. Contain spill, place into drums for proper disposal. Soak 
up residue with non-flammable absorbent material. Place in 
non-leaking containers for immediate disposal. Flush remaining area 
with water to remove trace residue and dispose of properly. Avoid 
direct discharge to sewers and surface waters. Notify authorities if 
entry occurs. 

WASTE DISPOSAL METHOD: Observe all Local, State, and Federal Regulations. 
Dispose of at approved Landfill Site or Waste Treatment Facility. 
Reclaim (recycle) solvent. DO NOT pressurize, cut, weld, braze, 
solder, drill, grind or expose empty containers to heat, flame, 
sparks or other sources of ignition. EPA-RCRA Hazardous Waste Number = U226. 

1--------------------------------------------------------------------------------
SECTION VIII - SPECIAL PROTECTION INFORMATION 

I 
I 
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HYDRITE CHEMICAL CO. 
2655 N. MAYFAIR ROAD 
MILWAUKEE, WI 53226 

MATERIAL SAFETY DATA SHEET 

I --------------------------------------------------------------------------------cs-2008 1-1-1 TRICHLOROETHANE PAGE 5 

I 
I 
I 
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SECTION VIII - SPECIAL PROTECTION INFORMATION 

CONSULT SAFETY EQUIPMENT DISTRIBUTOR 

RESPIRATORY PROTECTION: If TLV is exceeded wear: NIOSH-Approved 
self-contained breathing apparatus. NIOSH-Approved organic 
respirator. 

VENTILATION: Maintain adequate ventilation. Keep levels below recommended 
TLV. Avoid mist formation. 

PROTECTIVE GLOVES: Polyvinyl Alcohol. 

EYE PROTECTION: Chemical Safety Goggles. Face shield. Do not wear 
contact lenses. 

OTHER PROTECTIVE EQUIPMENT: Eye-wash station. Safety shower. Rubber 
apron. Chemical safety shoes. Protective clothing. 

I --------------------------------------------------------------------------------SECTION IX - SPECIAL PRECAUTIONS 

I 
I 
I 
I 

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING: 
Store in cool, well-ventilated area away from all sources of 

ignition and out of direct sunlight. Ground all equipment to prevent 
accumulation of static charge. Keep containers tightly closed. 
Relieve pressure in drums weekly. Store away from incompatable 
materials. Do not store in unlabeled or mislabeled containers. 

OTHER PRECAUTIONS: Avoid contact with skin and eyes. Do not swallow. 
Use with adequate ventilation. Avoid prolonged or repeated breathing 
of vapors. Wash thoroughly after handling. Avoid dust or mist 
formation. 

I SECTION X - SUPPLEMENTAL HEALTH INFORMATION --------------------------------------------------------------------------------

I 
I 
I 
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HYDRITE CHEMICAL CO. 
2655 N. MAYFAIR ROAD 
MILWAUKEE, WI 53226 

MATERIAL SAFETY DATA SHEET 

I -----------------------·---------------------------------------------------------cs-2008 1-1-1 TRICHLOROETHANE PAGE 6 

I --------------------------------------------------------------------------------SECTION X - SUPPLEMENTAL HEALTH INFORMATION 

I 
I 
I 
I 
I 
I 

CARCINOGEN CONTENT 

% PPM INGREDIENT IARC NTP OSHA 

NOTE : Hazard information is based upon the tested mixture 
and not individual ingredients. This product is not listed by IARC, 
NTP, or OSHA as a carcinogen. 

LD50 ORAL 
LD50 SKIN 
LC50 INHALATION 

Rat: 10300 mg/kg 
Rabbit: 500 mg/24H (Moderate irritation) 
Rat LCLo: 1000 ppm 

** ** ** ** ** ** ** ** ** ** ** 

The data in this Material Safety Data Sheet relates only to the specific 

l
material designated and does not relate to its use in combination with 
any other material or process. The data contained is believed to be 
correct. However, since conditions of use are outside our control it 
should not be taken as a warranty or representation for which Hydrite 

I Chemical Co. assumes legal responsibility. This information is provided 
solely for your consideration, investigation, and verification. 

I 
I 
I 
I 
I 
I 
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I Waste Analyses Results 
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P.O.C. LABORATORIES, INC. 
INDUSTRIAL WASTE ANALYTICAL SERVICES 

(309) 676-4893 

ANALYTICAL REPORT FORM: 

1113 N. SWORDS AVENUE 

PEORIA, ILLINOIS 61604 

To: Square D Co.- IA Date Collected ________ Date of Report 5/5/86 

3700 6th St. S.W. Sampled By -- Sample#~6~P-~0~5~5~-------

Cedar Rapids, IA 52405 Date Received 3/24/8b PDC# -----------------

(319) 365-4631 Date Completed 4/l8/86 Permit# ----------------
Attn: Jim Jensen P.O.# ----------------

Waste Stream Metal hydroxide sludge 
Physical Appearance: Odor Color green Paint Filter passed 

Physical State solid __;;;,==-=--- Number of Phases--=:_ Water Reactivity none 

Water Miscibility not water soluble Load Bearing Capacity -- tons/sq.ft. 

pH (neat); 8.49 (10% solution) Phase solid Solids 25.8 % 

Flashpoint )200°F Acidity % Alkalinity _______ % 

Analysis Parameters 

Parameters Total EP Toxicity EPA Code EP Limit 
(m~?;/kg) (mg/1) (mg/l) 

Arsenic (0.005 D004 5.0 
Barium 6.52 D005 100.0 
Cadmium 1.10 D006 1.0 
Chromium tot (0.25 D007 s.u 
Lead (0.50 D008 5.0 
Mercury (0.0005 D009 0.2 
Selenium <O.Ol DOlO l.O 
Silver 0.05 DOll 5.0 
C_yanide 11.~ 

Phenol <5.0 
Sulfide <o.s 
EOX 
BTU/lb .• 
Cyanide (0.9 
Reactive 
Sulfide L <o.s 

~----~~--------~---------------+--------+---------
Reactive I 
< - less than > = greater than 
Note 1: All analysis are conducted utilizing recommended USEPA and !EPA 

Methods. 
Note 2: Tne paint filter and load bearing capacity tests are run according 

to Illinois Pollution Control Board (6/84) Section 729.320/321 

)1tv1_~ 
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SERCO LaboratorieS st. Paul. Minnesota· cedar Falls. Iowa 

1922 Main Street - P. 0. Box 625 
Cedar Falls, Iowa 50613 
Phone: (319) 277-2401 

EP Toxicity Test 

Client: Square D Company 
Attn: Mr. Jim Jensen 
3700 6th Street, SW 
Cedar Rapids, IA 52406 

Date Sampled: 7/31/86 Date Received: 8/12/86 

Sample Identity: East Filter 

Flashpoint (Closed Cup) 
Total Solids 

Arsenic (as As) 
Barium (as Ba) 
Cadmium (as Cd) 
Total Chromium (as Cr) 
Lead (as Pb) 
Mercury (as Hg) 
Selenium (as Se) 
Silver (as Ag) 
Final pH (of Extract) 

<means less than 

>means greater than 

Analysis 

As Received 

> 200 °F 
94.78 % 

Concentration of 
Extract (mg/1} 

<0. 01 
<0. 2 
0.05 
0.11 

<0. 2 
<0. 0005 
<0. 010 
0.02 
5.0 s.u. 

EP Toxicity Test performed according to 40 CFR Part 261.24. All 
analyses performed according to EPA publication SW-846, Second 
Edition. 

September 16, 1986 
nh 1318A 
#6-09265 

Prepared and Submitted by 
SERCO Laboratories 

QJ!!u~ 
David W. Havick 
Senior Chemist 

When Quality and Service Count 
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SERCO Laboratories St. Paul, Minnesota • Cedar Falls, Iowa 

1922 Main Street- P. 0. Box 625 
Cedar Falls, Iowa 50613 
Phone: (319) 277-2401 

EP Toxicity Test 

Client: Square D Company 
Attn: Mr. Jim Jensen 
3700 6th Street, SW 
Cedar Rapids, IA 52406 

Date Sampled: 7/14/86 Date Received: 8/12/86 

Sample Identity: West Filter 

Flashpoint (Closed Cup) 
Total Solids 

Arsenic (as As) 
Barium (as Ba) 
Cadmium (as Cd) 
Total Chromium (as Cr) 
Lead (as Pb) 
Mercury (as Hg) 
Selenium (as Se) 
Silver (as Ag) 
Final pH (of Extract) 

<means less than 
>means greater than 

Analysis 

As Received 

>200 °F 
95.69 % 

Concentration of 
Extract (mg/1) 

<0.01 
0.3 
0.03 
0.04 
0.2 

<0.0005 
<0.01 
0.03 
5.1 s.u. 

EP Toxicity Test performed according to 40 CFR Part 261.24. All 
analyses performed according to EPA publication SW-846, Second 
Edition. 

September 16, 1986 
nh 1318A 
#6-09266 

Prepared and Submitted by 
~RCO Laboratories 

'rfd.J(!)~ 
David W. Havick 
Senior Chemist 

When Quality and Service Count 
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A'ITACliMENT H 

Restricted waste Notification From Hydrite Chemical canpany 
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Restricted Waste Notification 

For Off-Site Treatment 

40 CFR 264.73(b)(ll) & 268.7(a)(l) 

From Generator 

To 

The Waste listed on Manifest # -----------------------------------
contains Restricted Wastes U.S. EPA ID# --------------------------

FOOl F002 F003 F004 FOOS 
which incluae tne following solvents 

__ ethyl ether 

methyl isobutyl ketone 
__ n-butyl alcohol 
__ cyclohexanone 

methanol 
__ cresols (cresylic acid) 

toluene 

isobutanol 
__ carbon disulfide 

nitrobenzene 
__ pyridine 

methy1 ~thy1 k2tone 

___ tetrachloroethylene 
trichloroethylene 

___ methylene chloride 
___ 1 , 1 , 1 - t r i c h 1 o r o e t h a n e 

carbon tetrachloride 
chlorobenzene 

_1, 1 ,·2 .. tri chl oro-1 ,2 ,2~tri fl urethane 
ortho-dichlorobenzene 
trichlorofluoromethane 
xylene --- -. 
acetone 

___ et.hyl acetate 

--. ethyl benzene 

This waste is suitable for treatment technologies as listed in 
40CFR260 et al ., which are: 

Batch Distillation, Thin Film Evaporation, Fractionation, Incineration, 

Steam Stripping, Biological Treatment, Carbon Absorption, Air Stripping, 

Wet Air Oxidation. 

I certify that, to the best of my knowledge, the above information is 

I true, accurate, and complete. 

I 
I 

r~ame 

Signature Date -----------------------------------
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ON SCENE FHcm::GRAPHS 

Exp. Number: 1 

Date: 10-29-87 

Time: 1420 hours 

Photographer: s. Freeman 

Witness: C. Willhite 

camera: Olyrrpus OM-1 

Film: ASA 400 

Attachments: 50 nun lens 

Subject: Wastewater pretreatment unit at soc. 
************************************************************************************* 

Subject: 1, 300 pound sack of F006 sludge at soc. 

Exp. Nmnber: 2 

Date: 10-29-87 

Time: 1435 hours 

Photographer: S. Freeman 

Witness: c. Willhite 

camera: Olyrrpus OM-1 

Film: ASA 400 

Attachments: 50 nun lens 
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Exp. Number: 3 

Date: 10-29-87 

Time: 1515 hours 

Photographer: S. Freeman 

Witness: c. Willhite 

camera: Olympus OM-1 

Film: ASA 400 

Attachments: 50 nnn lens 

SUbject: 1 1 1 1 1-trichloroethane vapor degreasing unit at SOC. 
************************************************************************************* 

SUbject: OVerspray paint booth at soc 

Exp. Number: 4 

Date: 10-29-87 

Time: 1530 hours 

Photographer: S. Freeman 

Witness: c. Willhite 

camera: Olympus OM-1 

Film: ASA 400 

Attachments: 50 nnn lens 


